DISCUSSION.
DR. DOIRE drew attention to the fact that in all probability some of the acute scarlatiniform eruptions described during attacks of influenza and from unknown causes might very well be the result of the administration of quinine in the case of individuals with this peculiar idiosyncrasy.
Mr. WILMOTT EVANS said that at the Dermatological Society of London he showed a case of recurrent bullous eruption. The patient took quinine for a time and then burst out into an eruption. She was now well.
The PRESIDENT said the etiology of the condition was an interesting matter. Very often in such cases there was no history forthcoming. In some cases there were obviously toxic intestinal conditions. In all the cases the patients seemed to become increasingly susceptible to the drug.
Case of Bromide Eruption. By E. G. GRAHAM LITTLE, M.D.
THE patient was a female infant, breast-fed, aged nine months, who had been under the care of Dr. Edgecumbe Burrows, of Manor Park, Essex; no bromide had been given by this gentlemiian to the infant, who had had a little bronchitis, and had, according to the mother, been taking a mixture containing paregoric and squills. But the mother was a chronic epileptic, and since September, 1905, had, of her own accord, been taking thrice daily a mixture composed as follows:- 3ss. ter die.
The eruption had appeared in the child three months ago, apparently on the scalp first. When shown the following was the distribution and character of the rash:-Right Leg.-The eruption was mnost severe and extensive here, the skin of the leg being almost obscured by the eruption, which consisted of very large framboesioid tumours, surrounded by a red areola; thus there was a patch 21 in. by 2 in., with a pearly nodular aspect and raised i in. fromn the general level of the skin, on the outer surface of the leg; another slightly smaller patch, but similar, on the knee; another large fungating patch over the calf, another on the ankle, another on the middle of the front of the leg, and several smaller patches dotted between these. On the right thigh there were two or three smaller patches and some nodules in an early stage, which showed the characteristic appearance of bromide eruption, the nodules being dotted over with minute, deep-seated follicular pustules. A section from one of these early nodules was obtained, and would be shown ait a subsequent meeting of the Section. Left Leg.-There was a single lesion, the size of a two-shilling piece, over the tendo Achillis, raised, and consisting of pearly nodules fused together into a plaque; there was a large, fungating, cauliflower-like patch on the left thigh near the vulva, and several smaller patches and nodules on the buttock.
Left Arm.-The sites of vaccination were covered by raised nodular patches, and there were similar patches on the left shoulder, front of neck, the summit of the right shoulder, the back of the neck, and the occipital region of the scalp. The face was entirely free.
The mother had never had any similar eruption. The child had not had any illness with the exception of the slight bronchitis mentioned, and was apparently otherwise well. She had been breast-fed since birth.
The exhibitor had seen only two other cases of equal severity: one shown by him at the Dermatological Society of Great Britain and Ireland in 1900, and another which had come to St. Mary's Hospital a year ago. In both these cases quite small doses of bromide had been given directly to the patients, who were in each case infants, and for quite short periods; in the latter case mentioned the dose had been 2L gr. a day, given for one week previous to the development of the eruption. The exhibitor had never seen anything approximating to this tumour formation in adults taking large doses of bromides. Yet, in an interesting paper contributed to the British Medical Journal (March 14, 1908) by Dr. A. J. McCallum, that physician's extensive and special experience had convinced him that adults were proportionately much less tolerant than children to the drug, and notwithstanding the large doses habitually employed by him-as much as 320 gr. per diem being given to a boy-" bromide rashes had never given him any trouble." It would almost seem as if small doses were more likely to produce eruption than large doses, and much the same conclusion had been adopted by many clinicians in the consideration of the frequency of eruption following the administration of iodides.
Dr. SAVILL said that some years ago he went into the question of the frequency of the eruption in the cases treated at the West End Hospital for Nervous Diseases, where there was a large number of patients always taking bromide. He was able to collect only about eight cases of the framboesial variety in ten years. Sometimes the eruption came on in patients who were taking quite small doses. One of the subjects of it never took more than 10 gr. three times a day. Nearly all the subjects of the condition were young people aged under 18.
The PRESIDENT said he agreed with what Dr. Savill had said, but nearly all adults who suffered from bromidism had some affection of heart or kidneys, unless, of course, they were taking gigantic doses. He was once asked to see a case at a fever hospital. It had been sent in as a case of small-pox. The medical men there knew it was not small-pox, but could not say what it was. He recognised it as a bromide eruption, and said that it would probably be found that she had cardiac disease, and it proved to be so. She was taking only small doses of the drug. There was in his "Atlas " a case pictured in which the patient only had 5 gr. three times a day for a few days, but she had marked albuminuria. The lesions were aggregations of minute pustules. If pricked very little fluid exuded; they were almost solid.
Dr. WHITFIELD quoted a case under his observation in which the bromide eruption had appeared in an infant three days after birth, the mQther having taken the drug during pregnancy. He could thus confirm the experience noted in the present case, where the child apparently derived the eruption entirely from the mother's milk.
Case illustrating the effect of X-rays on Mycosis fungoides. By H. RADCLIFFE CROCKER, M.D.
THE patient was a woman, aged 31, and had a distinct specific history. Eight months after the parturition an eruption appeared, which looked like confluent small-pox, the whole skin being covered with pustules, except the hands and feet. This was probably due to the fact that she had been taking iodide of potassium two months, and an improvement occurred soon after stopping the drug; then pustules recurred on the parts previously attacked and she developed some eczema. In June last year she had an universal eczematous dermatitis, dry and scaly, very much as seen at the meeting. The tumours began in November, 1906, the first round the umbilicus on the right side. A few other cases of the kind had a'history of syphilis, but the bulk of then-i had not. She
